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Under the PaoervmrW Rori, wi nn 4m of 100* -~ U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

unaer the Paperwork Reduction Act of 1995, no persons are required to res pond to a collection of informatio n unless it displays a valid OMB conw number 


^ ^ CHANGE OF 
A<2t)lR%SPONDENCE ADDRESS 

O _ £ ^ Application 


V o. 
Addres^fo: 

Comrj^fesioner for Patents 
ox1450 
exandria, VA 2231 3-1 450 


V ~Ate 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


3 1M 


Stephen £,erri-kj 


Please change the Correspondence Address for the above-identified patent application to: 
r^T The address associated with 


Customer Number: 


OR 


| | Firm or 
Individual Name 


©BUMP! 


Address 


City 


State 


Zip 


Country 


Telephone 


Fax 


This form cannot be used to change the data associated with a Customer Number. To change the " 

data associated with an ex.stmg Customer Number use 'Request for Customer Number Data Change" (PTO/SB/1 24). 

I am the: 

Applicant/Inventor 

Assignee of record of the entire interest 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 


□ 


Attorney or agent of record. Registration Number 


□ Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 



Typed or Printed 
Name • 



l I Telephone ^[ 


Date 


/6/oS 


'to™ : S mXno tn< ™ Iors or assignees of recora of 5S entire interest or the.r reoresenta 
torms if more than one signature is required, see below 


itaJive(s) are required. SuDmit multiple 


- 'Total of 


Jorms are suomitted. 


/fyou *eed ass/sfance /n completing the form, call 1-800-PTO-9199 and select option 2. 


